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Lyme Disease in Virginia, 1991

Lyme disease, a tick-borne spiro-
chetal infection, typically begins with
a characteristic skin lesion,
erythema migrans, and can be fol-
lowed by systemic manifestations in-
volving rheumatologic;. neurologic,
and cardiac abnormalities if appro-
priate antibiotics are not adminis-
tered during the early stages of infec-

- tion. Diagnosis of this disease may be

difficult because of its diverse clinical
manifestations and the lack of a de-
finitive serologic test.

Lyme disease was first reported in
Virginia in 1982 when three cases
were reported. For the next four
years the number of cases ranged
from zero to seven. In 1987, when
widespread publicity on Lyme dis-
ease increased public and physician
awareness of the disease, 27 cases
were counted. Each succeeding year
has seen an increase in the number
of cases that meet the case definition,
with 29 reported in 1988, 54 in 1989,
129 in 1990 and 151 in 1991. Some of
the recent increase in case reports
may be due to enhanced surveillance
activities made possible by special
funding from the Centers for Disease
Control (CDC). .

The Lyme disease surveillance
definition being used by Virginia and
the CDC describes a case as:

e A person with physician diag-
nosed erythema migrans (EM)
at least 5 cm in diameter; or, in
the absence of EM, -

o A person with at least one late
manifestation, with no alterna-
tive explanation, and labora-
tory confirmation of infection.

Lyme disease case reports are re-

ceived by the Office of Epidemiology
from physicians, hospital infection
control practitioners, local health de-
partments and some laboratories.
For those reports with missing or in-
complete data, follow-up phone calls
or letters are used to complete the
data collection. Because the serologic
tests for Lyme disease are not reli-
able, it is important for physicians to
rule out other possible causes for
symptoms compatible with Lyme dis-
ease. In situations where a case
meets reporting criteria but the clini-
cal picture suggests an alternative
diagnosis, we would appreciate hav-

ing this clinical impression conveyed
in the report.

Of the 151 cases reported in 1991,
78 were males (52%) and 73 were
females (48%). Ages ranged from 2
years to 97 years, with a mean of 39
years. The majority of cases, 131
(87%), were white, 11 (7%) were
black. Lyme disease reports were re-
ceived for every month except Janu-
ary. From June through September,
94 cases (62%) were received. Cases
were reported from 37 counties and
13 cities. Most of the highest case rate
localities (Table 1) were in the coastal
plain. The single practice cluster in
Floyd County is being further inves-
tigated. .

Erythema migrans (EM) was re-
ported in 106 (70%) of the cases. Ar-
thritis occurred in 53 cases (35%),
neurologic symptoms in 54 cases
(36%) and cardiac symptoms in 7
cases (5%). Of the 119 cases with
serologic results, 75 (50%) were posi-
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Locality No. Cases Percent Rate
Floyd 16 11 133.3 o Isolation from tissue or
Accomack 15 10 47.3 body fluid; or
comac , ‘ . Dlagnostlc levels of IgM
Southampton 4 3 22.8 or IgG antibodies in se-
Orange 4 3 - 18.7 rum or CSF; or
King George 2 1 17.8 L] Slgmﬁcant titer change
Northampton 2 1 15.3 - between acute and conva-
0 P . lescent serum samples;
Prince William 22 15 10.2 and
Isle of Wight 2 1 8.0 » Exclusion of causes of
York 1 1 8.0 bmlﬁ;glxlc )false positive (eg.
Subtotal 68 46 Sypouhs
Virginia 151 100 2.5 k j

tive for antibodies to Borrelia burg-
dorferi.

Ixodes dammini, the tick vector
most often associated with Lyme dis-
ease is scarce in this state, but re-
cently it has been identified in York
County and on Virginia’s Eastern
Shore. In Accomack County, which is
on the Eastern shore, all stages of the
tick life cycle have been identified,
verifying that the population is es-
tablished. In addition, B. burgdorferi
has been isolated from the ticks and
small rodents in that area and mili-
tary entomologists have collected 1.
dammini from deer on military bases
in Caroline and King George Coun-
ties.

Lyme disease is a reportable dis-
ease. Please contact your local health
department or the Office of Epidemi-
ology for Lyme disease case report
forms. For further information re-
garding Lyme disease please contact:
Margie Benko, Lyme Disease Sur-
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It's Lyme Time!

Protect Yourself Against Lyme Disease*

in Spring, Summer, and Fall
1 waik in the middle ~_
of trails, away from tall — 4Wearahat,
grass and bushes.

5 Spray tick

2 Wear a repellent on clothes
long-sleeved shirt. and shoes before

~— entering woods.
3 Wear whiteor | 6
light-colored clothing Wear long
to make it easier pants tucked into

high socks.

*Lyme disease, the most common tick-borne disorder in the U.S.,
can affect the skin, joints, nervous system, heart, and eyes.
Lyme disease is transmitted by a tiny tick the size of the period at the end of this seniente.
From Notional Institutes of Heolth Hechhline
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Room 113, P.O. Box 2448, Richmond,
Virginia 23218, (804) 371-4052.
Submitted by Margie Benko, Epidemiologist, Of-
fice of Epidemiology, VDH.
Lyme Disease Late \
anifestations—
Nervous System
™ ¢ Lymphocytic meningiti
<’ ymphocytic meningitis

e Cranial neuritis, espe-
cially facial palsy

¢ Radiculoneuropathy

¢ Rarely encephalomyelitis
alone or in combination
(must be shown by higher
liter in CSF than serum)

NOT: ’

Headache

Fatigue

Paresthesias

Mild stiff neck
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Exf)ansion of HIV/AIDS Medication Program

The Virginia Department of
Health (VDH) recently expanded its
HIV/AIDS Medication Program to in-
clude fluconazole, an anti-fungal

- drug used to treat candjdiasis and

cryptococcal meningitis. The Medica-
tion Program was established in 1987
to supply zidovudine (AZT) at no cost
to Virginians who meet eligibility re-
quirements. The program also pro-
vides didanosine (ddI) and
trimethoprim-sulfamethoxazole
(TMP-SMX). Eligibility require-
ments are based on medical and fi-
nancial criteria.

Ryan White Funding

VDH receives funding under the
Ryan White C.A.R.E. Act, Title II to

provide direct services to persons
with HIV disease. These services are
targeted to individuals with lower in-
comes. The State funds five regional
consortia that contract locally for
services including medical case man-
agement, medical treatments, trans-
portation, and pediatric day care.
The funds also support the HIV/AIDS
Medication Program.

For additional information about
the above programs or for general
HIV/AIDS information, please call
the VDH STD/AIDS Hot Line at 1-
800-533-4148. The Hot Line is avail-
able Monday through Friday from
8:00 a.m. to 7:00 p.m.




Cases of Selected Notifiable Diseases, Virginia, April 1 through April 30, 1992,

Disease State NW N SW C E

AIDS 72 "4 28 6 26 8

Campylobacter 40 9 15 8 6 2 128 114 128
Gonorrhea* 1434 - - - - - 6420 - 5406 5099
Hepatitis A 10 0 8 o 2 0 - 36 64 90
Hepatitis B 20 0 2 4 3 1 69 78 95
Hepatitis NANB 6 1 3 1 o0 1 13 9 16
Influenza 4 0 0 3 0 1 116 681 1353
Kawasaki Syndrome 1 0 1 0 0 o0 8 14 . 8
Legionellosis 0 0 0 0o 0 o0 6 4 4
Lyme Disease 2 0 1 0 o0 ‘1 18 10 5
Measles 0 0 0 o 0 o0 6 20 - 23
Meningitis, Aseptic 11 0 8 0 3 0 61 66 53
Meningitis, Bacterial™ 11 1 2 2 1 5 51 48 62
Meningococcal Infections 3 1 0 2 0 0 23 13 23
Mumps 2 1 0 0 0 1 20 19 25
Pertussis 2 0 0 0 1 1 4 5 12
Rabies in Animals M 15 10 1 5 3 81 87 102
Reye Syndrome 0 0 0 0 0 0 0 1 <1
Rocky Mountain Spotted Fever 0 0 0 0 0 0 0 o 0
Rubella 0 0 0 0o 0 o 0 0 <1
Salmonellosis 40 8 13 5 6 8 212 287 300
Shigellosis 17 4 6 5 0 2 52 119 103
Syphilis (1° & 2°)* 85 3 12 9 20 41 252 376 218
Tuberculosis 6 0 0 0 2 4 100 95 113

Localities Reporting Animal Rabies: Augusta 1 raccoon, 1 skunk; Fairfax 1 raccoon; Fauquier 1 raccoon; Frederick 1 fox; Greensville
1 raccoon; Hanover 1 skunk; Isle of Wight 1 raccoon; Loudoun 7 raccoons; Madison 1 skunk; New Kent 2 raccoons; Orange 1 raccoon;
Page 1 cat; Prince William 2 raccoons; Rappahannock 1 fox; Rockbridge 1 skunk; Rockingham 1 skunk; Scott 1 skunk; Shenandoah

1 dog; Spotsylvania 1 cat, 1 raccoon, 1 skunk; Suffolk 1 raccoon; Sussex 1 raccoon; Warren 1 skunk; York 1 raccoon.

Occupational Ilinesses: Asbestosis 5; Carpal Tunnel Syndrome 82; Coal Workers’ Pneumoconiosis 25; Lead Poisoning 1; Loss of

Hearing 16; Mesothelioma 1; Silicosis 1.

*Total now includes military cases to make the data consistent with reports of the other diseases.

~Other than meningococcal
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